|
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ‘
ANNUAL REPORT e s

1996 W
DOCUMENT # N36777 (3)

1. Corporation Name

IGLESIA CRISTIANA AMOR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A ERRAT B

Principal Pizce of Business Mailing Address
10855 SW 26 ST 10855 SW 26TH ST
MIAMI FL 33165 MIAMI FL 33165
us us
3. Date Incorparated or Qualified 3a. Dale of Last Report
02/26/1990 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE{ Number Appliod For
23] 2] 65-0176037 Not Appicatie
Suite, L. #, . Suite, 1. #, . iti
Lite, ApL. 4, etc uite, Apt. #, etc 5. Cerlificate of Stalus Desired 0 $8.75 Adc!|t|onal
E‘ ;I Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution i Added to Fees
Zip Country Zip Country B. This corporation bas liatility for intangiblo tax under s. 199.032,
;El 2_51 E‘ 30 Florida Statutas L] ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EARNEST- JAMES H. B2| Swec! Address (PO Box Number is Not Acceplable)
2625 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectars. | hereby accapl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE — L . L A e - I U — .
Signature, hyyed o printed name of regstered agent and tite if appicable (NOTE: Flogistorad Agert sigratury equired when runslat ngs DATE f‘n\

12, OFFIGERS AND DIREGTORS 13, ADDIIONS/GHANGES 10 OF FICE RS AND DIREGTORS IN 12 o

TILE PD ["]DELETE 11 701LE [Jchange  [] Addition IN:

RAME MARTINEZ, PEDRO A. 1.2 KANE 5

swieel apomess | 1241 SW143RD AVE. 1.3 STREET ADDRESS a

oS-z MIAM! FL 14 CITY-5T-2P &

TITLE VD CJOELETE 21TITLE Ocnange [ Addton | O

NAME PRAT, OSCAR 22 NAME

streer aoomess | 1240 SW 142ND AVENUE 23 STREET ADDRESS

Ciry-s1-21p MIAMI FL 2 4CITY-S1- 2P

TIILE SD mDELETE 31 TULE =D ] A;Change B Addition

KAME QJEDA, LUISA 32 NAME ALAM, MALrig 1.

sieer aooress | 10095 SW 32ND ST SISTREETADORESS | 295/ ) /2 7 .

CITY - ST -21P MIAMI FL, ueivsior | Mamd £ A3 20

TIMLE CIOELETE 41 THLE ' [ change L] Addition

NAME 4 28N

STREET ADDRESS 4.3 STHEE) ADORESS

CTY-§T-2% 44GITY-57-2P

TIILE [ 10ELETE 51TILE [Change ] Addition

NAME 52 AME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 2P §4CITY-51-2P

TITLE CIDELETE 61TITLE Clcnange [ Addition

NAVE §2 NAME

STREEI ADCRESS 53 STREL ADDRESS

CITY-5T-7IP 64CITY-5T-217

14. [ do hereby certify that the infarmation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is trus and accirate and that my signature shall have the sarme legal effect as if made under
cath; that | am an cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or k 13 4f changed, or on an altachgnent with an address.

SIGNATURE: fED&oA MARTINEZ "//2-/ 96 (305)220-3467

IGNING OFFICER OR DIRECT i Prione K

L)
BIGNATURE AND TYPED DR JAINTED NAME Ol




